Abstract. Purpose: The purpose of this study was to develop a teaching contents for improving mother and child health in Uganda. Method: We conducted a wide literature review and a meeting with various experts in Korea and Uganda. Results: A total of 11 topics were identified, 6 on maternal health and 5 on child. Conclusion: These contents must put into a certain manual so that the manual would be used for nationwide to improve the quality of life in the community, Uganda.
Introduction
Women in Uganda are in serious trouble because they often live in remote and resource limited environments where the quality of help they need to save their own and their babies' lives is not available. Maternal and child care is one of the objectives of primary health care, and investment in maternal and child health will lead to a strong and more effective labor force, which will help boost the economy in Africa and particularly in Uganda in the future.
In Uganda, maternal deaths are classified into two groups. Direct obstetrics deaths are those resulting from obstetric complications during pregnancy labor, and puerperium, caused by interventions, omissions, incorrect treatment, or a chain of events resulting from any of the above. Indirect obstetric deaths are those resulting from previously existing diseases or diseases that developed during pregnancy, which were not due to direct obstetric causes, but were aggravated by the physiologic effects of pregnancy [1] . According to a Luwero District Council Report [2] , every year, 5.2% of the women of reproductive age (15-49 years) are expected to get pregnant at least once.
On the other hand, according to the World Health Organization' report, child mortality is mainly caused by infections, birth defects, malaria, HIV, malnutrition, and accidents [3] . With reference to the fourth Millennium Development Goal, the WHO promotes four main strategies for reducing child mortality rates globally, which include appropriate home care and timely treatment of complications for newborns, integrated management of childhood illness for all children under the age of five years, expanded programs on immunization, and infant and young child breast feeding [4] . Koh et al. [5] examined mothers' attitudes regarding child immunizations, and revealed that 9.5% of the respondents disagreed that even a healthy child requires immunization.
Consequently, the challenge is to develop contents for teaching manual to help midwives, health workers, and the community to move towards improved maternal and child health and to reduce maternal and child mortality rates. Therefore, the present study aimed to develop a manual on mother and child health improvement.
Research Method

Research Design
This was a methodological study to develop a teaching contents for the community on mother-child health improvement in Uganda.
Research Process
(1) First step: search for literature. 
Results
Contents of MCHI program
The program comprised 11 topics, 6 on maternal health, including family planning, pre-conception care, antenatal care, labor and delivery care, postnatal care, and nutrition, 5 on child health, including, breast feeding, immunization, elimination of mother to child transmission, HIV/AIDS, and childhood illness. Each theme had 3-12 specific behavioral objectives. For example, in case of family planning, three behavioral objectives were identified, namely, state the meaning of family planning, explain the benefits of family planning and child spacing to the mother/parents of the infant, and describe the family planning methods used in Uganda.
The themes were allotted the following time frames: 60 min each for family planning, pre-conception care, antenatal care, and HIV/AIDS, and 30 min each for labor and delivery care, postnatal care, nutrition, breast feeding, immunization, elimination of mother to child transmission, and childhood illnesses, totaling 7.5 hours. Therefore, when trainees use this manual for teaching in the community, they need 2 hours a day, for 4 days, to complete the program (Table 1) . 
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 List some of the common childhood illnesses.  Explain the causes, signs, and symptoms of each disease.  Explain what a caretaker should do when the child is sick.  Explain steps to prevent malaria.
Discussion
Today, in Uganda, maternal and child health conditions have the highest contribution to the total disease burden, accounting for 20.4% of the same [6] . When a new mother dies, not only does her baby face greater risk of death, malnourishment, and lifelong disadvantage, but the whole family's wellbeing is affected [3] . According to the WHO, UNICEF, and UNFPA [7] , Uganda's maternal mortality ratio stands at 360 per 100,000 live births. As a whole, that this is increasingly becoming a major problem in Uganda, and there is a need to develop strategies to reduce maternal mortality. Among hazardous behaviors, abortions threaten maternal health. According to Koh et al. [5] , 21.1% of women in Uganda have experienced an abortion.
To lessen these serious problems, the community need to be educated for motherchild health improvement by appropriate educational contents.
In this study, 11 topics identified were appropriate contents for them because, they have founded on their needs. These are 6 on maternal health; family planning, preconception care, antenatal care, labor and delivery care, and postnatal care, and nutrition and 5 on child health; breast feeding, immunization, elimination of mother to child transmission, HIV/AIDS, and childhood illness are the right contents for them. Education is a very strong method for changing the knowledge, attitude, and behavior to the mothers. For example, a healthy pregnancy begins before conception and continues with appropriate prenatal care and timely response to problems that may arise. It is important for all women of reproductive age to adopt health behaviors like taking folic acid, maintaining a healthy diet and weight, being physically active, quitting tobacco use, and avoiding excessive consumption of alcohol. Additionally, it is necessary to use effective contraception methods correctly and consistently to avoid pregnancy, in order to ensure healthy family life [8] .
Finally, we recommended that developing of manual must be followed for teaching the community. Additionally, after development of manual, it must be educated training of trainees first before to educate the community.
